MARYLAND STATE DEPARTMENT OF HEALTH v6] 4 
A i = 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


The correct age 


N. 


16. Sociat Security Na. 
ioe J 73 QO -fOS7/ 

18. MEDICAL vey IpICATION 
#. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee 


1. PLACE OF DEATH: Ps -o 2. USUAL RESE E (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Q MARYLAND 
= CITY Cf outside corporatelimits, write RURAL and | LENGTH OF STAY 
ae OR give nearest town) Pocce-aul- ia (in, thipr place) 
Se TOWN oe P 
52 OR j STREET ) 
e Se INSTITUTION OR ADDRESS. // 
ae STREET ADDRESS nz 
Sa 3 NAME OF. | Me: DATE (Month) (Day) (Year) 
£ 8 (Type or Print) DEATH oe 7b 95H 
6a 5 SEX LOR O CE) 7 SINGLE, MARRIED, bi OF BIRTH 9. AGE last birthday | Tr under T year Tfunder 2¢ bra. 
5 Mnale : WIDOWED, DIVORGED. Months | aye Hours | Min, 
ao (Speclfy) p 27 yr. 
as 10s. USUAL OCCUPATION (Give kind of work | 10b. Kino foreign country, 12. Cinzen oF What 
a) dong dj most of wor! fifg, even if retired) INDUSTRY Country? 
ge | ELS, 
as : f 
pa 
£3 5 
eo 
bs 
c 
a. 


INTERVAL BETwEEN 
ONSET aND DEATH 


| splat 


+ please write tl 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)....-.. 

giving rise to tha above cause 

stating the underlying causa last 

fe) 
EK SIGNIFICA ON DITIONS 
Conditiona contrihuting to the death but not 
ed to the disease or condition causing death. 
19a, DATE OF OPERATION 


Zigne 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


PLACE (Home, farm, Agel 


21, EXTERNAL CAUSE WAS 
PRIMARY % on CONTRIBUTING [J }] OF office bid; jad, 
CAUSE OF’ DEATH. INJURY @it3 : 
“TIME (Month) (Day) (Year) Ls INJURY OCCURRED 
pile at ol while zi 
wury (o/b MSZ work at work 0 


22. 'I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection &, Inquiry X) thereon and from the evidehce 
obtained by said Autopsy, Inspection or Ingitify# find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural ofises {\ accident suicrde’}, homicide |, undetermined (1). 

SIGNATURE ‘Degree or title) ADDRESS DATE SIGNED 


ud: Sb art Clg. Ted. 6-/6-53 


is especially important. Physicians 


23. BURIAL, CREMATIO 
REMOYAL (Sprelfy’ Q ‘ 
al Meche fF SKS Chey ALMY Chime thar ZN Qactos (LE wae 
DATE REC DaBY LOCAL] REGISTRARS SIGNATURE F R P DDR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6] 49 


CERTIFICATE OF DEATH Reg. Dist. No. /9 / 
ge EB gia le ar Pai 7 USUAL RESIDENCE (HOME) OF DECEASED: as 
COUNTY A MARYLAND state ‘Md county “4 / 


ysicians: 


hy 


age is especially important. P 


15 Was Deceaseo Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.) 


16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


no Mrs. Margaret Bedford-32 E. 26th St. Balto. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


22, 


Immediate cause : (Oe 
DUE TO 


Interval Betwee 
Onset And Death 


£Y 


b 

= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) (in this place) 5 

s TOWN Ellicott City TOWN Annapolis ..—s—sr—W§“ — 2 fC 
2 BOSE AEOR "STREET | (If rural give location) 

« IN ADDRES: 

< STREET ADDRESS Shaffer's Convalescent Retrept 101 Farragut Rd. v 
© = aie 7 SS 
% . NAME OF (First) (Middle) (Last) 4. DATE (Month) a (Year) 

o (Type or Print) SARAH * B DEATH: __ June _| 1 53 

& | 5 Sex: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER T oh UNOFR 24 HRS. 
oS Ex 1 'D, DIVORCED, Months; Days { Hours | Min. 

g female White (recy): widowed | Dece 31, 1865 87 yro. | = | 

a 10a. USUAL OCCUPATION Give kind of 10b. KIND OF pesos ed OR TH BIRTHPLACE (State or foreign country) : “12. ‘CUTIZEN OF WHAT 
3 work done during most of working life, INDUSTR RY? 

8 even if retired): housewife at home Maryland ~ 

3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

a 

2S John D. Purdum Unknown 

2 

3s 

® 

ES 

® 

g 

ol 

a 

a 


Antecedent causes (s) 

Diseases or conditions, if any, (b) eesrene 
giving rise to the above cause Ce 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition cacsing death. 


19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| ve soo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) | 
NOMICIDE INJURY. = — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 


INJURY m. Work 0 At Work [1] 
22. I hereby centify that I attended the deceased from 


3...,199°3.,, to 5 Sey 6, 1993... that I last saw the deceased 
EA van 


alive on .f <-~*. © 19373, and rat death occurred at , from the causes and on the date stated above. 
SIGNATUI ys 2 fre or title) ADD mn DATE SI TP ve 
23. BURIAL. 


jie: DATE THEREOF SAE OF CEMETERY OR CREMATORY | LOCATION ity, town, or county) (tt 


CREMA’ 
REM yay (speaty) 
"DATE ia BY LOCAL S/9 (83. 


ADDRESS 


a % 1G vs "1 


ts: © 
COPY SENT TO LOCAL REGISTRAR No,...—DATE ey, ep, 


J 
ect age 


The 


item of information carefull 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


O19 vi diat 
Sf, y Immediate cause 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Novi L2 


“ISY 


150 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


2. USUAL RESIDENCE (HOML) OF DECEASED: 


earpat town’ 
TOWN a 


ans + outside SOERDDate limits, write RURAL and 


LENGTH OF STAY 
(in this piace) 


STATE COUNTY, 
—Ltary fara Anne Arundel 
on It outside corporate fimita, write RURAL and give nearest town) 


OST TATON on Rb 1 200 feet north of Loudon 


STREET ADDRESS 


OWNS Mareinite) o_o 
STREET Cf rural, give location) 7 


3. NAME OF (Firat) 
DECEASED 


Core or Print) HOLMES DISNEY , [, 
5. SEX 6. COLOR OR RACE | TANGLE Seok 
Male White Gpectbarr ied 


ADDRESS v 
fe. ute t 7. = 
(Middie) (Last) | 4 DATE (Month) Way) (Year) 
- DEATH 6a26u53 19 
8. DATE OF BIRTH 9. AGE last birthday ae Leer ye ae 
‘on! jays | Hours| Min. 
a | IE 
Kino oF Business Oa | 11. BIRTHPLACE (State or foreign country) px ITIZEN OF WHAT 


(doen, 


nog £1) 51 


10a. USUAL OCCUPATION (Give kind of work | 10b. 
done during most of Mees) life, eyen if sie INDUSTRY 
13. FATHER'S NAME 


P42 WY Desner 


15. Was Decrasep Even IN U.S. ARMED FoRcEy, 
(Yea, no, or unknown) | (If yes, give war or dates of 


ae eae eS 


16. Sociat Security No. 
RLS-12- FFD 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)-. 
giving rise to the above cause 
stating the underlying cause laat_ 
fe) 
th. OTHER SIGNIFICANT CONDITIONS 


! 
Conditi ributing to the death but « 
Conditions contributing to the deat but ect Gemmpound fracture of rteleg lower third | 


«Fracture of Skull.in Occipital Region oo 


19a. DATE OF OPERATION | Ib. 7*AJOR FINDINGS OF OPERATION 
None 


None 
21. Sr cae CAUSE WAS 
PRIMAR or CONTRIBUTING [] | OF 
CAUSE OF DEATH. INJUR) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while, cs iS) k by auto while 
Insun b—26—53 9925 Pom. | work O won lattempting to cross eG v 


22. 'I certify that I took charge of the remains described above, held an Autopsy (a, Inspection XK InquiryX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease ne ‘on. ee stated above, and death in my opinion resulted 
q |, undetermine ; 


from: natural ca 
SIGNATURE 


I 
ta ee ke 
DATE THEREOF 
Weme 29, 75-3 


“33. BURIAL. CREMATION 
REMOVAL iShertty) 


PLACE (Home, farm, factory, street, 


dg. ete.) 


ictdes |], ai 
rd County,Md. Ellicott city,Mds 6=26=5 


ane REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


ener PL IDS S < he 


ees oe 


17. INFORMANT AND ABDRESS 
’ 


-A- Co) (Taty lan 
14. MOTHER'S MAIDEN NAME 


Dhewnue/ Lise 


INTERVAL BETWEEN 
Onset anp DEATH 


..|..astant __ 


| 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY 
Elkridge Howard Md. 


ADDRESS DATE SIGNED 


Od, 99g 


FADING INK. Supply every item of information carefully. 


RGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


3G) ee 


a 
MARYLAND STATE DEPARTMENT OF HEALT ES ** 6588 


CERTIFICATE OF DEATH °° 
OR MEDICAL EXAMINERS Reg. Dist. Nu../ 


correct aye 


1 PLACE OF Dieta Si) 2, USUAT, RESIDENCE (HOME) OF DECEASED: 
COUNTY rd Count MD, STATE 
y MARYLAND Maryland MefiteGihery- Co 
Sine a ‘outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Hf oulaide corporate joey Dee ‘and give nearest town) 
ve 
town *? neneey SR Daisy MD Maley a . town Rural Dal 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
= Re ore T (First) (Middle) (Laat) | 4. pee Month) (ay) (Year) 
(Type or Print) homas Elwood Howes Beata JuUNe. 7 ips 
EX 6. COLOR OR RACE | 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday T1 under T ear iiunay shea 
y VIDOWE: , ‘ont ours in. 
ale White ean Ulcsesnig zed 8 B79 Ley: yrs. | 
Re USUAL OCCUPATION Ma kind of wnrk | 10b. Kino oF Busingss on | 11. BIRTHPLACE (State or foreign country) a or WHAT 
lone during quest ot art Ing ff retired) | INpustRY. County MD, Cowrgy 
13. FATHER'S NAME 14. 2 NAME 
Richard Thomas Howes Mary M., Shipley Howes 


15. Was Deceasgp Evin In U.S. Arwen Forces? 
(Yea, no, or unkn@¥@) | (If yee. give war or dates of 
leervice) 


16. SociaL Security No. INFORMANT AND ADDRESS 
None | enol einen Etchison MD 


a8, MEDICAL CERTIFICATION 
| 


INTERVAL BeTwEEN| 
ONSET AND Data 
. 


ae seo . pov ae Rv 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“fp 


Immediate cause (a). 


nse 


Antecedent cause(s) 

Diseases nr conditinna, if any, —(b) 
giving rise to the ahove cause 
atating the underiying cause fant, 


te) 
i Guare SIGNIFICANT CONDITIONS 


Conditions enntributing to the death but not 
related to the disease or condition causing death. 


19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


19a. DATE OF OPERATION 


INJURY nm. 


21. EXTERNAL CAUSE WAS saaiee farm, ee street, (CITY OR TOWN) 
PRIMARY (jon CONTRIBUTING () > | 8k of jive hidg., etc.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) ar TROURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nnt while | 


work at work 


22, I certify that I took charge of the remains described above, held an penile , Inspection Se Inquiry ME thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said decease: died ¢ on the day stated above, and death in my opinion resulted 


from: natural causes }& occiden! (7, suicide |, homicide ~, undetermined _ 
SIGS URE ¥ oe or title) ADDRESS - DATE SIGNED 
Chats S. Makrber, 4.0. Abgilar Et aonmne Cs, Qatlarte, 11, 1120/62 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MBL EYP" city) June j MT sees 


PLEASE WRITE PLAINLY, WITH 


eee 
° etal 


gory SENT 1° 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


* 


PLEASE WRITE PLAL 


— 


i 


7, 


item of information carefully. The 


rtant. Physicians: please write the causes o! 


f death clearly and legibly. 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH U 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
iy att OF DEATH: 2. Rishi 4 RESIDENCE (HOME) OF DECEASED: 
f COUNTY 
MARYLAND Sb Et aah [hes Aner 
ery a (If outside corporate Jmits, write RUBAL and a hae OF STAY CITY (If cutsigg corpogrp limite, write RUE Land give nearest town) = 
CaaS give nearest town; OR bi 4, 4 
HOSTAL OR 


(in this place) 


15. WAS DECEASED ‘Even IN 
(Yes, no, or unkngwn) | (It yes, gf 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7352 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a, DA’ 


21. ACCIDENT 


22. I hereby certify that I attended the deceased from 


alive on.2- a 19.9, and that death occurred at... 0/34, 
SIGNATGRE (Degree or title) ADDRESS 


23. ye 


DATE Rec) BY OCAL rnc if vs" fGNATU 7 = INERAL DI = DphESS 
Pee MSO Junk dole, lp Wt Mrrndblem Konil 


TOWN “~~ &D Angie _H 
STREET (if Stral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Mon th, (Di 
DECEASED > | pA (Month) (Way) (Year) 
(Type or Print) —ilary n Rider DEATH June___5, 19 53 
6. SEX 6. Aan OR nace 7. SINGLE, rgRIVORCED & DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hra. 
WIDOWED, pee 77 asosteal| ays seg Min, 
(Specify) Apri yrs. 


0b. KIND OF pane qe 12, Crt1zeN op WHAT 


pit ZIP) 


| ii. BIR 


jservice) 


18. MEDICAL CERTIFICATION 


Immediate cause wh oernenen J atcen chery Peto, thir " 


Antecedent cause(s) 

Diseases or conditiona, If any, —(b).-....... 
giving rise to the ahove cause 

stating the underlying cause last_ 


(c) ! 


OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


(Specify) (CITY OR TOWN) (COUNTY) 


PLACE (Home, farm, factory, street, : 
SUICIDE OF ___ office bldg, ete.) 5 
HOMICIDE RY é 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY. m, “Work im] At work 


Am. ., from the causes and on the date stated above. 


DATE SIGNED 


2 werdnan UF SSS 99 


RIAL, ate] JON iis ape fenton NAME OF CEME}) RY OR CREMATORY |} LOCATION (Clgy, town, or county) Dee 


BENS (Mad accal ra 
ECTOR 


Fate CI 


4% “% 
ry sMPY SENT TO LOCAL REGISTRAR No——OATE_..--—>_ J, ; aN 
% ~ © 

> ey, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6152 


CERTIFICATE OF DEATH Reg. Dist. No. LIL. 
Bc: PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: 
county Howard MARYLAND STATE county Howard 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR 
TOWN Clarksville - 53 yrs TOWN Clarksville ~ 
HOSPITAL OR STREET (1f rural give “Tocation) 
INSTITUTION OR ADDRESS 
* STREET ADDRESS 
3. NAME OF irs: i Last (a: . BATE 7 (Month) _ (Day) (Year) = 
DECEASED: (First) (Middle) (Last) 8 
(Type or Print) _ W&..Lam Allen Serivnor pratn: June 053 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BiRTH: 9. AGE iast birthday:| IF UNDER 1 YEAR |IF UNDER 24 HRS. 


R. A WIDOWED, D, 5 “Hours | Min. 

male ibe tapectty) APO 
“Ya. USUAL OCCUPATION. Give kind of 
work done during most of working iife, 


53 zi. | Months | Days 


Dec. 23, 1899 


10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country) ¢ 
INDUSTRY: 
Farm — Maryland 


“/12. CITIZEN OF WHAT 
COUNTRY? 


NFADING INK. Supply every item of information carefully. The 


2 
= 
& 
& 
S 
o 
ond 
ga 
s 
& 
ic) 
a 
3 
ced 
3 
oe 
Oo °° 
z Ex even if retired): Warmer USA 
a % | 3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Zz 3S 
a < William T. Scrivnor Ella M. Nichols =" 
we ‘a (we Was Pasi fae inves U.S. ARMED Le Saal 16, SoctAL SEcURITY No.:| 17, INFORMANT & ADDRESS: 
=) es, no, or unk.) ‘es, give war or dates o! 
© Be service) none Mrs. Gertrude Scrivnor, Clarksville, Md. 
a ie 18, MEDICAL CERTIFICATION ee 
ia ol t a OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Beal (62% ext 10 days 
ace Immediate cause (Cae Cachexia [AY Gay 
g a Sete ) DUE TO 
# ntecedent causes (s 
m2 Antecedent CE Dany, 4). sooo CoMOPaLized carcinomatosis (metastatic) | 2 mos 
26 Sather the andetiying cause fast DUE TO 
-_ ‘OS statin, je nde! jast. 
¥ ie EDe SORES abr. Bronchogenic carcinoma, right lung 1 year 
> 
«| 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
S related to the disease or condition causing death. 
{ l & | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
NS = % . Yes) Now 
. & | 21. ACCIDENT (Specify) PLACE (Home; farm, factory, otreet (CITY OR TOWN) (COUNTY) (STATE) 
gh DME SUICIDE office bidg., ete.) 
Q- HOMICIDE INJURY a | — 
Ze es TIME (Month) (Day) (Year) (lfour) | INJURY OCCURED HOW DID INJURY OCCUR? 
aa oF White at Not While | 
a INJURY m. | Work 0) At “oth g =e" 
& 2 | 22. I hereby ae that I ie the deceased from S/49........,19227.., too... 6/8. , 19. 53, that I last § saw the deceased 
2 
© alive on 6/8, 19 Us) , and that death occurred at . 3 ks A. ie from the causes and on the date stated above. 
me SIGNAT) yo hl, ADDRESS DATE SIGNED 
Ee Pris. «r, “7.0 Clarksville, Md. June 9, 1953 
2 ? | ze Bay 4 ere pete THEREOF 4 NAME"OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ipecify, 
are! a ‘dune 11, 1953 St. Marks Cemetary Highland, Md, : 
a bid tat BY LOCAL REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
a ges de /' 9/53 | Veoret GQ. Whore Rer F.6 - Higinbothom, Ellicott City, Md. 


VS.AAd5! 


ng 2 _ 


a 


Co 


f# )MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAI 


fa7 
ies 
2 
ie 
2 
a 
§ 
e 
Be 
‘= 
os 
es 
5 
g 
£ 
we 
o 
3 
2 
al 
5 
> 
o 
= 
a 
a 
5 
nm 
4 
vA 
a 
o 
a 
a 
< 
& 
a 
iS} 
is 
CA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6153 


CERTIFICATE 


or 


DEATH Reg. Dist. No. see 


=e | = 
I.” PLACE OF DEATH: 


COUNTY Howard 


MARYLAND 


USUAL RESIDENCE (ITOME) OF DECEASED: ; 


STATE COUNTY Fi 


city (If outside corporate limits, write RURAL 
and give nearest town) 


FOwn Ellicott City (rural) 


LENGTH OF STAY 
(in this place) 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Wilton Farn 


Ellicott_C 
STREET et ity (rural) — 


ADDRESS 


__ Wilton Farm 


2 
fo 
= 
Ez 
vd 
> 
be 
oe 
rss 
os 
= 
s 
os 
5 
3s 
es 
° 
5 
ef 
C 
t=] 
cs 
S 
° 
Eat 
5 
g 
ES 
© 
2 
oS 
2 
in 


age is especially important. Physicians: 


» NAME OF 


DECEASED : pee 


(Middle) 


{Type or Print) 


| 4. DATE (Month) (Day) (Year) 


OF 
DEATH: 2 


» SEX: 7. SINGLE, MARRIED, 


6. COLOR OR 
CE: WE DIVORCED, 


8 DATE OF BIRTH: 


Months; Days | Hours { Min. 


=53. ne 
9. AGE last birthday: | IF UNDER] YEAR |[P UNDER 24 HRS. 
yrs. | 


. KIND OF BUSINESS 


5 oO 
work done during most of working life, INDUSTRY: 


I. BIRTHPLACE (State o' 


T 


Tenn 


foreign country): |12. cre OF WHAT 


INTRY? 


13. carte HOR: = 


14. MOTHER’S MAIDEN NAME: 


Sally Clonce 


15 Was phn P urkey, U.S. ARMED Forces? 


(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


, None Guy Seal Ellicott City,Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ADING T TH 
Haat 2tre cardiov 


mmediate cause 
pep so INSU 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


CD) Gis: 
DUE TO 


fc) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Thame 
related to the disease or condition causing death, 


(a) nitrad., end.-20rtie-- 
ficiency. 


Interval Between 
Onset And Death 


ascular disesse with 5 wears 


stenosis -end 


19a. DATE OF <a igi 19b. MAJOR FINDINGS OF OPERATION 
Wem 


Spee 


| 20. AUTOPSY ? 
Yes] Noff 


21, ACCIDENT 


(Specify) 
SUICIDE 


PLACE (Home, 
OF py me bldg., ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) eqie OCCURED 
OF While at Not While 


INJURY m, Work [) At Work 0 


farm, factory, gar (CITY OR TOWN) 


(COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from V4<«..A\.... 
_e 4A, 19.5.3, and that death occurred at 


ree or titl 


alive on . 
SIGNATUR] 


wn 


Al RE! 
[AMEWF CEMETERY OR eh Le okllios (City, town, or county) 


19.4, to le. 2.2 
\.8.M., from uke and on the date stated above. 
DD: 


, 19 SB that I last saw the deceased 


DATE SIGNED 


“gr 53 


23. BURIAL, CREMATIO! 
REMOVAL (Specify) ‘| 


DATE THER! | 


Good She 


nec Tear: GNATU 


A. 


REGISTRAR 


Dire REC'D BY 4 
=e Bgl Poh DB 


(State) 


O20 canaL DIRECTOR PTAC Ott City Mas appeess 
G... | ¥,¢,Higinbothom,Ellicott City, Md. 


RB. €. &, 


api ® 
| 98 mi rs 
fh NC okam 


MARYLAND STATE DEPARTMENT OF HEALTH V6154 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ees. vist. o.. /7Z- 


re 
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